ENDOCRINE 











Paraventricular nucleus 


Supraoptic nucleus 





Median eminence 


infundibulum 


Posterior pituitary 


/- Muscle 


Thyrotropic cells secrete Somatotropic cells secrete 
сета һогтопе growth hormone (GH). 


Men rely ae secrete | follicle-stimulating hormone (FSH) 


Corticotropic cells secrete Pars intermedia cells secrete 


adrenocorticotropic melanocyte-stimulating hormone 
hormone (ACTH). (MSH). 
Adrenal gland Melanocytes 
A 0 O9 - Z1 0 1U 
Index: 
PITUITARY GLAND: THYROID GLAND: 
е Аскомесаіу. e Grave's D. 
е ПілЬетев insipidus. e Myxedema 
е SIADH. f 
кейн тық PARA-THYROID GLAND: 
ADRENAL GLAND: * Hypen-panariynoid. 
e Hypo-parathyroid. 
e Addison’s Diseases. e Terany. 
• Соммѕ $ 
a Cushing $S: DIABETES MELLITUS. 


e Pheocromocyroma. 

















DD of Tall Stature: 
1) hypogonadism, 
2) Familial. 
5) Marfan $. 
4) Racial. 
7) Klinefelrer's $. 
6) Cerebral Gigantism. (Soros $) 


PITUITARY GLAND 
Ant. pituitary | Posr. pituitary 


f PROLACTIN | 4 ADH | t+ ADH 


І Toe 











































ADULT ww 
hyper-prola | А D 
"pituitary hyper-plasia" | "pituitary Adenoma" мна DI 5 H | 
СІСАМТІ5М | ACROMEGALY | females | males Mia | Water Intoxication | 
ER- i a Impotence + Urine Î plasma Dilutiowal hyponatremia 
© Tall Starure > 190 cm. Sub-fenriir. loss of libido Osmolarity. * Urine J plasma Osmolarity 








e Too Strong / Intelligent / Sexual pnecociry. 


Heri Paciacrineesa |] SIADH 










Lactation — pregnancy — Stress. 





1) Old = Br. Carcinoma. 
(para-malig. $ of Small CC) 


2) Үоома-; Sancoid 
Бр: 


INvesr. TREATMENT p. phe 
ы 2) Tumor Preventing (-) stimuli from hypoth. 


Imaging LAB , MEDICAL ү Surgery 3) Metabolic | 1° kpo-Thyroidism (1TSH — TTRH —> prolactin) 
"Only given till Surgery’ ‘lof Choice CRF dr J excretion. 


= 3) HIV — Lymphoma 
ше еккен / B а = / = - $ ; 
X-Ray CT / MRI | | 5 сна оосо Dopamin SOMATOSTATIN | Trans- ) Drugs phenoth. / Metoclopraide / Haloperidol. ) HIV — Lymph 
à on pituitary | | 2) T Somaio-medicn C. AqoNsir Analoque sphenoidal 





Invest.: 
1) 4 NA & Oswolaniry. 
2) Urine Osmolariry > plasma 


"IGF" 
3) Î BS. "DM" 






Radiorh. 
"RECURRENCE 
/Sterilization" 


T) Skull — wideving of sella 
wurcien + TPNS. 









/ LI | Octerotide | 






2) CT/ MRI on sella rurcica. 


2) hands -> Tuffting of T. 


phalynqes (mushroom app.) 


3) heel — 1 ihickness of 
heal pad. 


prognosis: TREATMENT: TREATMENT: 
1) Tissue & Sk. CHANGES ARE PERMANENT EVEN AFTER SURGERY. 1) Dopamine © —> Bromocriptine. (Parlodel) 1) Waren nesmicrion. 


М 2) Democlocyclin. 
2) DM dr exhausted pancreas 2) Surgery. (Transphenoidal) A ied of dte ы te ADH) 














2) hand — feer & 
Joints 


2) Viscera 


ACROMEGALY 


Ape like... (Old phorographs): 


e Biq skull 
Prominent supra-orbital ridge. 
Ear + Nose ++ dr cartilaginous ++. 


Proganthism — wide separated teeth + large Tongue. 


Hand & feer ++ —> 


OA + Crepitus in knee joints. 


HSM + Cardiomegaly + Lung size. 





4) Endocrinal 


—> (-) FSH / LH —> Infenrility & Impotence. 
Юм | GH is diabetogenic. 


roid ++ bur no hyper-function,| 








7) Neuro 


Carpel Tunnel $. 
Diabetic Neuropathy. 


Pir. Tumors —> pr. manifest. 
Emorional instability. — hyper-somnolence. 


е Tiredness — ms, weakness. 
• Lx hypertrophy —> hollow sounding voice. 
• 1 Vir. D > hyprcalcuria —> Renal Stones . 
a) Na + H,O retention. 
b) © Sympathetic. 
с) Arherogenic. 


ССЖ Frontal bossing 
Headache ——7% = Deformed sella turcica 
Supraorbital bulging (pituitary adenoma) 
Vision defect —CS FS Enlarged 
Prognathism У 2I— Enlarged to: 


(malocclusion) 


Thyroid gland 

Ipeni Skin tags 
——{ Galactorrhea 
р ~+——— Increased 

р А \ perspiration 
ЛА / \ m Hypertension 
/ {—\———\—— spienomegaly 
U < \ \ 
Nephromegaly Y UN Y | Polyps 

/ М Enlarged colon 


Cardiomegaly 


Hepatomegaly 


Carpal tunnel 
syndrome 


Enlarged hands 
(breadth) 


ІП / | 
v i Ya J-L— osteoannritis 


T] 


Complications & CUI 
1) Colonic polyps —> Cancer colon. 
2) Ом > НТМ. 
a) CVS. 
1) ТСН > 10 кс АҒен Glucose infusion. Їр: 
2) ТЇР — dr ÎRe-absorprion by GH. T) RF: 


2) Hypo-PTH. 
b) + Sweating > DD. 3) Acromecaly т ГСН. 














DIABETES INSIPIDUS 


hypothalamic DI 
e head injury. ulum] 
e SURGERY. 
e Vasculan. 












Nephrogenic DI 









Aouincd әбу д тай 


—› нё / буеебий 











e Tumor. - | SCA. > heehenia > Renal tebales 
e Chest Granuloma. le hyper-calcemia. 


e hypokalemia | 
e Lirhiuw. mane ерке" 


(TB - Sarcoidosis - histiocytosis Х) 





CL/P or DI 


„уша DI may be — | 
poly-depsia. | 


dr associated Y Cortisol 


Е жа | 
Urine Analysis 
D DI APPEARS ON start of 


+ Sp. Gravity | =" Cortisol Th. dr TGFR 


1 z 


if +ve sugar in Urine | Water Deprivation 
| fon 8 hrs. 
—— те 


‘if Sp. Gravity то М. y е) Gmaviry | 


T Urine d Я plasma + Y» UnixE Oswolali 


Compulsive 
Water Intake 




















DI 








"Desmopressin Test’ 





1) psychogenic. 
2) Anti-Cholnercic. 


(Dry mouth) | Good Response | Bad Response 


3) Coffee. T - _ Т 





| hypothalamic DI | Nephrogenic DI 












CT / MRI on sella rurica. 


CXR ... Granuloma. TIT. is ro T senstivity of 


Renal Tubules to ADH 








TTT. by Desmopressin 


"IM / Nasal Spray / Oral" 
ct Factor 8) 






Thiazide 
"paradoxical although 
it is Diuretic" 








sickle cell nephropathy: 








AyPo-PITUITARISM IN ADULTS 


(SIMMOND’S DISEASE) 





ETIOLOGY = DVT CIN: 
1) Viscibn ТҮУ Piruirany = Sheehan's $ 


(ба to postrpartun bye —> arked VA М. ууф ta pitatany gl W bas bce doubled ie ize danicy preprarcy —> lochenic lary) 





2) Tumor in pituitary. 


3) Surgery. (hypo-physectomy) 
4) Inflam. > TB — Sarcoidosis. 





CL./P —> MULTIPLE } HORMONES: 





1) X CHin adur —> wrinkling aground eyes & mouth + easy Fatigue > “pre-marune senility” 
2) \Gonado mopin —> 1 Gonadal Н. —> Loss of libido — Impotence - Amenorrhea. 

3) J TSH —> Thyroid Н. —> see Later. (apathy — bradycardia...) 

4) | ACTH —> Adrenal h. —> hypo-qlycemia — hypotension —rinedness. 


> Long-Standing — Alabaster Skin = pallor + hairless ... dt ¥ ACTH. 
> 





Acute bgic infarction in pit. Adenoma — Auto bypopbysectomy —> Pituitary Apoplexy Eid 
sever headache + Acute hypo-pituitirism + pr. on Optic Chiasma ... Opbthalmo-plegia. 





Investigations Fon hypo-pituitarism 


п 


Exclude Shmidr's $ Ones | CT/ MRI on | 
"17 poly-qlandular Auro-immune D." pituitary ql... 


V+ hormones 1 hormones 































1 таорніс н. | [V терін h. | д ia © 2 
Defect in the БОШАДЫ Insulin 
7 УРОНААМ СОК ; à IV Glucose 
qland itself ЕЕ: dus: dr T s 5 
1° Glandular Т eal 
dysfunction yPo-qly' | 


Treatment = Replacement Th. 





1) Thyroxine. (100-150 н чм) ree o rnit ao Thesis — Martial Tarnscer —> Adrenal Cisie” 







ЕЗ: Бе (Імітілтіом оҒттт. May unmask D 
+ Prednislone — 7.5 vq (7 + 2.7) 
« Hydro-cortisone —> 30 mq (20 + 10) 
3) Gonadal 





о —> 4 GFR > Me plane > wast DL 
© Start of TTT, —> ТИН данй э атан DI 




















AyPo-PITUITARISM IN CHILDHOOD 


pituitary Dwarfism 








Laurence Moon 








e Causes: 4 GH - 4GH-RH - 4 IGF. 
e CLP: 


1) Dwarfism. 





2) fasting hypo-glycemia. 
3) lypogonadfism. 
e Invest: J GH & (-) Insulin ® Test. 


e TTT.: GH Injecrio + Thyroxin + Gonadal h. 





[ш 
Froehlich's $ Biedl $ 
| i | | as Froehtlich's 
Obesity e polydactly. 
hypogonadism, 


e Skull deformiites 


Dwarfism. Mi o. 
ої орен @ Retinitis Piqmentosa. 
е МЕ. 











Adrenal Gland 


CORTEX MEDULLA 
lyper-funcrion М сл 


~ 18Y CHRONIC PHEOCROMOCYTOMA 


76 
ADRENAL INSUFF. "MAY BE PART OF MEN 2 


ы F| a СЕ ARISE FROM CHROMAFIN CELLS 


ADDISON'S D.| |f Aldosterone 11 Совтізоі Androgens тсс 


— —LHE 00 ел (ar ЭШЕ |> ай 


| | CONG. 
Causes: Conn's $ CUSHING $ mec 


* AUTO-IMMUNE. (9096) | | HYPERPLASIA 


MA E Pressure. (TBP. 
e TB. "viliary" (10%) | TES ACTH dependant Non-ACTH dependant — Pain "hea E : 


HIV. 
i | | Bilar. = see NBs Palpitation. (HR) 
e Keroconazole > | | hyperplasia. Em ] AL [ | . 
Medical AdnENAlEcromy. | == pruty, е $ | Adrenal Tumor ыа Pan i. /Sweating) 


I I I pprehensionto diff. from GAD 


If Adrenal insuff. Basophilic Ectopic Uniclareral. в ерді. • СА іл Ы. / VMA in Urine. 
is dr hypo- Adenoma ACTH m | Г е (in 24 hr. period) 


pituiterism —> 2" * СТ / MRI Abdomen. 


Adrenal insuff. Cushing D. Carcinoid хаи Адвемді 
NOT Addison’s D. "M/C Cause" Tumor as in Carcinoma hyper-plasia e Radio-Ilsoropr. 
Br. Carcinoma 
Small CC 
1) No ICT. 8 ) & blockers 1,, 10 conirol HTN then 


2) Bidar. Adrenal ВВ то conmol Tachycardia 10 avoid 
unopposed œ © —> Refractory HIN. 


hyperplasia. Then SuRGical Removal 























ADDISON’S DISEASE 


"1** CHRONIC ADRENAL INSUFFICIENCY” 





| 4 CORTISOLE / ALDOSTERONE 


МА / TK | 


Тк 





22 АСІН 


hyDeR-piGMENTATION 
ТАСТ тіпкуйе » Йеізейін (тиді 
> hifi f igraci пейілде 2 кедей яла а) CA” 
Diarrhea 
Ms, Weakness 
"AsTHENiA": 


Orthostatic 
Нуротемгіом ім 
early cases 


(SBP < 110) 


also dr +} sensrizarion 
of T. ro CA 


PERSISTENT TANNING 
AFTER SUN EXPOSURE 
“early sign” 

Also due ro: 
hypo-glycemia. 
hyporenstion, — 


Palmar creas. 

Friction & Exposed areas. 
Buccal mucosa. 

Scars after onser of D. 


| MANAGEMENT ОЕ ADDISON'S D. 
of the 
Cause | 


ADDISON'S $j Replacement Th. 
CT / MRI | Cortisone Aldosterone. | 


"Dier = TSalr + CHO + pr." 
Abdomen | | 


gs Prednisone Fludro- 
7.5 «q (542.5) ConrisoNE 


hydr-Cortisone "АсітомімН" 
30 ма (20+10) 





+ Dose during Stress 10 
Avoid Addisonian Crisis 


hypokalemic HTN 
"NOT SEVER" 


Aldosetrone 
escape ph. 


777 Айбовтеком 
—> loss of kidney 
RESPONSE. 


) 
CONN's $ 
“18Y HYPER-ALDOSTERONISM” 


T ALDOSTERONE 
7 Na | Lk: 


—1— в 
NS 
Motor 


SENSORY 
No edema dr 


М; Parathesia 
Weakness 


hypo-kalemic 
Nephropathy 


AUTONOMIC 


Constipation & 
abd. Distention, 
Arrythmia 


| MANAGEMENT OF CONN'S $ 





CONN'S$ 


Non- 
hormonal 


Unilateral 
= Adenoma | 


of the 
Cause | 
CT/ MRI | 
Abdomen | 


Surgical 


Hormonal 
removal. 





TREATMENT 


 Bidwemd | 
_ Hyper-plasia 


ACTON 
upio 400 mq "used as Anii- 
HTN only in this case" 


If Tender 
Gynaecomastia 





CUSHING’S $ = T CORTISOL 


1) METABOLIC —> Diabetogenic. > poly-depsia / poly-urea 
— lipolysis + 7 FFA —> Dyslipidemia / Re-distrib. 


Protein — catabolism. 


4) BoNE/ CA Osteoporosis — — rib fracture. 5) RENAL —. Na-retention - V K — polyurea (К diuersis) — 
V liveaR qnowrht — short stature. polydepsia. 
= m а Ший ae 3 ме е 


А — 2" HTN dt ( ICA permissive effect + Salt & H;O ret. 
10) Skin: E 


A) Thin skin — cig. Paper. 4) Re-dismiburion of far 

b) Rupture > stria rubra. e Face — moon face. 

c) Delayed healing — scars ahyper-pig. © Trunk — trunkal obesity. 
• Inrerscapulak — buffalo hump. 
NB: buttock — hollow 

F) Hirsutism + Acne c No Comedons. Limbs > thin. 


ADDISONIAN CRISIS ON TOP OF DIAGNOSTIC CRITERIA OF CONN'S $. | DIAGNOSTIC CRITERIA. OF CUSHING 


e = Stress е Diastolic HTN + No edema. * 20-40 ys. 
e — Infection e 7 Aldoserrone. e Female > males 


* Талма, • 1 Rennin. e Sec below. 











DIAGNOSTIC FLOW CHART FORA 
PT. SUSPECTED TO BE CUSHING'S $ | 















When to Suspect Cushing?! 
1) 7 BS « TNA+ JK. 


- - EA 2) BLoop > 7 ЕВС5. 
DEXAMETHAZONE SUPP. Test at Neutrophils. 
Y Eosinophils. 





small dose to (-) pituitary ql. 
(0.3 mg / бе. for 48 hrs.) 


Y Lymphocytes. 





psuedo-cushing 
for DD 













Syndrom X high dose Steroid 
(Obesity - HTN - DM (2 mg / bhrs. for 48 hrs.) 
hyper-lipidemia) a 


OCP 





supp. 


piruirany Basophilic 
u Adenoma 


MRI / selective venous 
sampling 


E 
Trans-sphenoidal 
hypophysectomy 


MEDICAL TTT. OF CUSHING’ $; 
1) Dier = Î protein + KCL Orally. 
2) DM — Insulin. 

3) Medical Adrenalectomy —> 


Keroconazole / Meryaprone. 


( Undetectable | 
ACTH dr 7 Cortisol 











E 


search for tumor 
by CT/ MRI 


| CT abdomen | 


Adrenal Adrenal 


Adenoma Carcinoma | Surgical Removal 


Surgical Inoperable dr | 
Remobval METASTASES 

















Nelson's $ 


pituitary Tumor++ afrer 


adrenalecromy — T ACTH 
-> 7 «сім рісмемтлті 











THYROID GLAND 


hypo-Thyroidism 


CIN DVT: 


1) Cong. Abscence / E. defect + Deafness. (Pendred's 5) 
2) Inflam. —> Hashimoto's thyroiditis. 

3) Neoplasm. 

4) Drugs — — Anri-Thynoid / Li / Amiodarone. 

9) Vascular —> post-partum hice. 

6) Trauma —> Surgery. (Thyroidectomy) '7!1. 

7) Endemic —> lodine def.. 


| Neglected 1°” hypo- | 
Infancy Thyroidism in Adult 
MYXEDEMA 


"Investigations" 


| CRETENISM 





OF MYXEDEMA OF MANIFEST. 


Megalo-blastic dr 
репмеісои Ам. 
"Auto-immune D." 


Thyrotoxicosis 


Thyroid 
hyper-function 


No Thyroid 
hyper-funcrion 





hyper-Thyroidism 
(Active = T RAIU) 





Transient Thyrotoxicosis 
(Passive = 1 RAIU) 





hs -— -— 


Toxic Nodular Goiter. 
Thyroid Adenoma. 


Graves’ D. 
nn 


Investigations 








1) Thyroidis. (Initial pahse) 
2) Facriciuos. 


2) Struma Ovarii. 
(Teratoma) 


4) hamburger Toxicosis. 


Diagnosis | ыйыы 


Амті- 


i AS hyper- mum |] 
Thyroglobulin | | Thyrotoxicosis Трек ато 
in Hashimoto's - Thyroidism IMMUNE 


Thyrooidits. —— 





Non-Megaloblastic 
"dr hyper-lipidemia" 


e J Cholesr. / Glucosuria. 


(lag-storage) 


° T CA** dr Т Ьом токм 


OVER 





neglected T hypothyroiatiom in дау 
—> binds to woter—» Thickened features. 


Myxedema -> 2гу hypo-pituitirism 
(pituitary myxedema) 


= = lli n 
1) General Intolerance то cold weather. 
Tiredness — week — wr. gain. 


2) Face Bloated — mu - 
Loss of Outer 1/3 of eye brow. DD of puffiness: 
Carotenemia..... (Thyroxin is ess. For conversion of Carorenes ro Vir. A МЕН МЕНЕ 
Lips & Tonque —> Thickened. Myxedema. 


е Бву- Thickened dr MPS. (Non-pitting) Chronic Cough. “Lower lid” 


см ємї — 
Slow mov. + poor memory. 


Vocal cords —> hoarseng 


Carpal Tunnel $. hypothyroidism problem 
* tendon jerks — hung up Reflex 


e Female 0 40 ys, 


e Constipation. 
• Skin changes. (Dry / Thick) 


LHR + pericardial eff. (dr MPS) 


Atherosclerosis due to (1 TSH + hyperlipidemia) —> HTN. (Diastolic) 
— ISHD (start low dose then | gradually) 
-> Сілидісліом. 


—> Constipation. Treatment of MYXEDEMA = L-THYROXINE| 


—> bacr. Over-gr. In SI —> Malabsorption $. 
8) Genital Menorragia. (1TRH — ‘prolactin —> (-) FSH / LH —> Menohhragia —> Iron def. An.) ALII (290800 ан) 
9) MYXEDEMA COMA © Gradually 1 dose / 2wks ирто 120 шам то 
Avoid ISHD dr Atherosclerosis. 


p. 27 Hypo-thyroidism in pregnancy. 





е Max. Dose - 200 пом. 





hypothyroidism problem 


Gena Siro RAUE'S DISEASES : 2 "2 


. —»? InroL. ro hor weather 
+ Wr. loss € Good Apperir. Remission / Exacerbation. 


“Auro-immune D. against Thyroid gl. > production of TSI (IgG) Emotional Stress. 
— acts as TSH > © TSH Rs —> Î Thyroid Release” Infection € 


TRIAD 


THYROID GL. DERMOPATHY OPHTHALMOPATHY 


Diffuse ++. 1) Skin — sweaty-~warm — flushed Non-infilmative Infilmrative 
е Non-tender. (palmar crease) dr VD. т) ні ы mmm secretion of extphthalaas ов, бароре АВЕ Of 


z 3 д ы” ығай “Мр” 
* T Vasculaniry 2) Nails > onycholysis “Plummer’s nails’ 2419 ETT Retro -— т. EL MR’ 
(sysrolic thrill & bruit over 3) Pre-tibial myxedema —> itchy swellings. 3) Infrequent blinking > SEES | 
the thyroid gL) г - - ркортоѕіѕ Weak 
МОЗОР 4) Fine tremors on gentle closure of Exophthalmus. convergence 


UL aa (bi-lateral) (Moebius Sign) 


. —» Gynaecomastia. 


e Children — Tall Stature. 


• Nervousness, anxiety, insomnia + Fine tremors. (% Apprehensin to dif Fron GAD) 


- Px. myopathy +MG (Аиїо-іттипе) MONO-SYMPTOMATIC 
- f'bone turnover — Osteoporosis “one manifest. pre-dominates 
eg. AF "Thyro-cardia" in 


4) CVS - THR — palpitations +AF elderly” 
| hryper-dynamic circ. Dr (7SBP dt *COP + ¥ DBP dt VD) 
o water hammer pulse. 
о ÎHS over PA. 
e Murmur — Hemic. Peri-cardial rub like “lerman scratch” 


2) СТ -> Ф Gasto-colic R. — hyper-defecation — wt. loss / 1 Apetite. 





Indications 


> reatment of GroveeD 


1) 1 amnck in adults > 40 ys. 
2) Before surgery —> то keep the pr. Euthyroid. 
3) pr. Refusing / Unfir for surgery. (pregnancy) 


1) Recurrent after medical & surgical. 
2) = # of Surgery. 


Recurrent. (after medical) 
Poor drug compliance. 
Huge goirer / Maliqnancy. 








Anti- 
Thyroid 





1) M-P rash. (common) 

2) GIT upser. 

e pnophyliiio-unacil — Agranulocystosis. 

e Carbimazole — Fetal goiter if given during pregnancy. 


1) Diazepam — Sedative. 


2) BB 


3) Anti-thyroid —> (-) New synthesis € no effect on the already 
formed —>effect appears after 6 wis. 


Prophyl Thio-uracil: of choice in pregnancy. 


Carbimazole: 
Start 40 – 50 м/а. 
Т 20 — 40 maid 
MD 5 — 20 maid. 
Stop after 2 ys Till pr. becomes Euthyroid ar 7 


— VSymp. Over activity. (1 Conv. OF T, 10 T,) 


1) Hyper-pyrexia —> cooley Larkote 
2) Disprop. Tachycardia upto AF — 2%. 


Thyrotoxic Crisis 


Lx. N. palsy. 1) 1 Dose — hypo-thyroidism.(Myxedema) 


Transient hypo-calcemia. 2) | Dose — recurrence. 
Hypo-thyroidism. 


Post. Op. Thyroroxicosis. 


З) # in Pregnancy / lactation / children —> 
radiation induced Genetic cancer. 


po 


rapidly accumulates in thyroid cl. 


— local f;-radiation 


1) Sub-roral тнупоіаєстому. 
2) Luqol's iodine b4 surgery 


"T Vascularity > езе — poor penetration power 


— destroys the thyroid gl. only w out 


«s Thy jus b Rosi ues affecting the surrounding t. 


Treatment of Complications 


= 
Dermopathy 


"pretibial myxedema" 


Topical 
Steroids 


Ophrthalmopathy 


"Exophrhalmus" 


7) Shock & Coma — Klm ezpara, 


4) hydrocortisone —> 20 о о traf nof. dt 
T lirat timet A ba D] To TJ 


Нурег- 
thyroidism 


CS + supra- 
orbital deroofing 


Lubrication by 
Artificial tears 





Prophytrhiouracil / Propranolol / K Iodide. 


THYROIDITIS 


Acute Non-Supp. Lymphocytic BesniMoTo's Riedl's "Woody" 
"de Quervain's Thyroidits" Thyroiditis THYROIDITIS Thyroidistis 


—2 ші. 


e Viral,  Auto-Immune. (Anti-TG & * Ашо4ммиле. (М/ С Type) ) e Chronic fibrous Tissue. 
ө РАШ Anti-emicrosomal) (Anti-TG & Anti-microsomal) S Medisina $. 


е Тнуко-Тохісові & Malaise. e painless. * 1* Hasliiroxicosis — Myxedema. (Dysphadia / hoaeswess) 





¢ Orher ass. Auro-immune D. 
1) Addison's D. "Shmidr's $" 
2) hypo-PTH - Type | DM. 
3) PBC. 





Treatment of Thyroidits 
1) Aspirin + NSAID + BP. 


Thyroid Maliq NANCY 2) Partial Thyroidectomy if Mediasrinal $. 


3) Thyroxine in hashimoro’s. 


f } Г 


= | | 
papillary | Follicular | Anaplastic | Burr 


] 1], | p 


populan. | Blood borne Old age. pana-folliculan C^ 








due to Irradiation METASTASIS. Mediastinal $. cells = Calcitonin 
Tumor Marker 














CLINICAL PATHOLOGY 


Sick Euthyroid $ 


Non-Thyroidal Illness 


hypo-Thyroidism 


(У Т, Uptake & ЕП) 


PREGNANCY 


apre Debs 
(7 T, Uprake & FII) 


2% hyper 


"hashimoro!s 
Thyroidits" 


| hypo-th. hypo- 
Thyroidism 


FOLLOW UP OF TTT. 





1% hypo-Th. | 1°” hyper-Th. 


in the 1* 6 ms depend 
on T, or T; as TSH is 
still suppressed. 


ө Т. ім few days. 

e T; in 2-3 wks. 

e TSH in 6-8 wks. 

e poor Compliance = Ў 
А & Normal Ty 


1% hyper 


Grave's D. 


TSI - TGSI - 
TBI Abs 


pituitary hypo- 
Thyroidism 


1* 20 wks 


1 TSH ACUTE 


| Ahlen 20. Thyroid function dist. due to sickness 
wks. | (Infection - Trauma - Surgery ~ МІ) 


Recovery 





OTHER EUTHYROID 


1 төн 
(Transienrly) 
dr releas of 
STRESS (-) ON 
Thyroid gl. 





| VTSH iN Euthyroid 


@ sub-Clinical hyper-Thyroidism. 
* pregnancy. (15 20 wks.) 


e 1° 6 ms, inn TIT. of Try hyper-Th, 


e NTI. (Sever cases) 


Eurhynoid 
per-Thyroxinemia 


© Causes of T TBG 
ө МТІ. 


| 7 төн in Euthyroid lb 
ы тж | 


@ sub-Clinical hypo-Th. 
e NTI. (Recovery Stage) 


Eurhynoid 
hyp -Thyroxinemia 
© Causes of 4 TBG 
e NTI. 





НүРЕк- Рака-ТНҮЕОІО 


1°” HyPER-PTH 2" HYPER-PTH 


ETIOLOGY + No hypo-calcemia. (No 2” Cause) 

+ _ hyper-active ql —> Autonomous sec. —> No feedback (-) 
(Although Normal or high Ca) 

1) Adenoma — single ql. 

2) hrper-plasia —> 4 glands. 

3) MEN = MULTIPLE ENDOCRINE NEOPLASIA. 


MEN-1 МЕМ-ПА - 
"WERMER's $" "SIPPLE'S $" 


3 Ps 


— Жи 


. Pituitary TUMOR. 
e Pancreatic tumor. 
e PTH. (hyper) 


CAUSES 





Marfanoid 


¢ pheochromo-cyrOma. features. 


e medullary carcinOma. 
e PTH. (hyper) 


Invest. for hyper-PTH 


X-Ray 
BONE Kidney 
1) Skull — mortling. (atvpeppen) г i 
ГІЛ 


: 
dr 1 


Stones / 
Nephro- 
calcinosis 


2) long bones —> Ground glass. 


3) Vertebrac —> Cod-fish app. 


s. ALP ШТ 


4) Teeth >> loss of lamina dura 
то diff. from ММ. 


+ 2” to hypo-calcemia. 
+ v feed back (-} 


2) MAL-ABSORPTION $. 
2) Rickers — Osreomalacia. 





| Exclude Other 
Causes | 


1) MM — electroph. 
2) Thyro — T? T4 TSH. 


3) Vit. D tox. —> Cortisone 
(-) test. 
4) Sarcoidosis —> Conv. E. 


7) Tuomr — CT / MRI / 
Radio-isorope Scan. 


. 
| 


Tumor 


Adenoma 


Surgical 
Removal 


3*' HyPER-PTH 


Т) long-standing 2” hyper-PTH ..... 1 ...... 37 


2) Avronomous sec. (hyper-plasia) > No Feedback (-) 
(Although Normal or high Ca) 


1) CRF + T Ca‘* (dr 3” hyper-PTH + Ca Supplements 


2) MAL-ABSORPTION $. 
СІ./Р ої Нурег-Саісетіа = 1" & 3° 


Back ace — pain -— Arlmalgia — 
Weakness - hyporonia. (rerany Žakso) 


. В0м5 





. STONES Renal Stones - Nephrocalcinosis. 


ЕС | N Y — Abd. Pain — PU — Acute Pancreatmis, 


e PSYCHIATRIC Drowsiness — Depression. 
Over-TONES 
+ % | HIN (VC) + | HR. (so Give CCB) 


Treatment of hyper-PTH 


hyper-calcemia 


| ) 
Hyperplasia | | ы, | Y Ca | HD 


* | P Onally. 


e Malignancy 
Calcitonin - Bisphospah. 


* SARCOIGOSIS 5TEROIG 


Reomve 4 
gl. & implant 
a part in The 

for-arm 








CALCIUM 


hypo-Calcemia hyper-Calcemia 


19 Шуро АБО, (w/ c Cause) Б. | xg 
11 PTH 11 vi. D pud MISCELLANEOUS 


2) CRF. | 
3) hypo & pseudo hypo-PTH. 





4) Acute pancreatitis. \ ; s 
"di Ca deposition in pancreatic 1 ) ө Nor 2% hyper-PTH 2° hyper-PTH ! ууру, D p M | ) Mk aen 
necrotic T. although pancreatitis is 2) Para malignant $. 2) Sarcoidosis. 2) Miltiple Myelomoa. 2) Immobilization > © ВВ. 
caused by hyper-calcemia! 3) Lymph т 
) Lymphoma. (dr Vir. D3 + 1L) 3) Thiazides —> 4 Ca excnrarion. 
4) hyper-Thyroid => TBone 


TURNOVER. 


H-K-Pall ? 
огай / PHOSPHORUS Other METABOLIC BONE DISEAES 


Paget's Diseasses | 


hypo-phosphatemia hyper-phospatemia Osteoporosis 





—> Renal loss hyper-PTH - Fanconi $. 1) hypo & pseudo hypo-PTH. Slow pROSCSS ACUTE d 1) Î ALP. (10 X) 
— GIT loss —> Vomiting Diahrrea 2) CRE. (4 Excretion) in Senile Immobilization 2) Ca/P .. Normal 
5) TBone Turnover —> 


2) 4 Absorprion — Y Vir. D & Malabsorption $. 3) AcromeGaly (7 сн) 
All Lab are @ Osteoclast Thydroxy-proline. 


3) IC shift Insulin th. in tr. of DKA & Alkalosis. 4) EC shift (Acidosis) 
Normal ^ CAJP 
{РТН 


1) 1 loss 





Hypo- Para-THYROID 





PSEUDO - НУРО-РТН 


1) Tissue Resistance to PTH. 
2) No Y PTH. 


1) Idiopathic. 
2) Surgical Removal -Irradiation 


%) Congeniral hypoplasia “Di-George $” 
(Absence of Thymus & PT gland) 


ETIOLOGY 


PSEUDO — PSEUDO HYPo-PTH 


As pseudo in CL/P 
— Bur (Nonwal) CA/P 





Terany + ight’s Osteo-d thy: 
машу [щы | 


Terany. 


ae ie ТЕ 
o Triad + ТРТН. + X-Ray hands + зоо. слмн 
Invest. for Hypo-calcemia 


— Е 


hypo-PTH Y Vir. D 





d" hypo-PTH | pseudo hypo-PTH 


Triad + LPTH 


MAL-ABSORPTION $ 


Triad + Т РІН 


(ат Т. Resistance but No 
Nephrogenic cAMP) 


X-Ray 


Shorr 41 51 
metacarpals 


'e Normal KFTs то diff. from CRF. 





Skeletal Abnormality Only 


1) Normal (Ca/P 


2) No Nephrogenic cAMP,] 


long-term Ecrodermal changes due to 


1) ай — Alopecia. 
2) ab 
з) ы 
4) Qu 


— Rough. 
— Brimle. 
—> punctuate holes. 





ТЕТАХҮ 


> DEF.: — 7 7txarasnirvor tHe CNS & PNS pr V. 10NIZED CA, MG, OR H. (ALKALOSIS). 


Erin sa E ETIOLOGY 


Ы. > УСА&М, 


4 Ca "Ionized" 








siis um уміт. 0 + Intake 1 loss 





г 





Infant of Diabetic Mother 
PT/ IUGR Eg. Cow milk € 


Per-natal asphyxia Immature PTH. 





| ( i e Ch. - 
; Intake Nutrition Insuff. 
hypo-Calcemia Mal-Absorption $. TPN Insuff. * Nepligoroxic drugs. 
e Diuretics. 


Тиллу + Normals. Ca —> Alkalosis as ir | lonized Form. 
hypoCalcemia + No Terany — CRF. +» Acidosis Tlonized form. 


ALKALOSIS 


“Normal Toral Cat* 
Bur Vlonized Cat*" | 


—— 


hyper-Ventilation 





Excess Vomiting / 
Alakline Th. 


Respiratory Metabolic 
Alkalosis Alkalosis 





LATENT TETANY 


V Ca BUT» 7 MG 


Provocative Tests 


CHOVSTECK SIGN TROUSSEAU SIGN 
U U 


TAPPING THE VIIN. fBP » (S) IscHEMIA OF 
ANT. TO THE TRAGUS FOREARM FOR 3MINS. 


U U 


ТАТТИ: 
САТПА Ж 
i 


v 
Flexion 4 Moist, 7 ‘MCP Фа 
& Litension 4 (Р dais, 


IN 
PW S 


Invest. For Terany: 


1) Ca Mq pH. (1vir. D) 
2) { РТН + | NeplinoqeNic cAMP. 





CI./P of ТЕТАХҮ 


MANIFEST TETANY 
VA «7u6 


PERNOEAL SIGN ECG ERB TEST 


lj 0 % 

TAPPING THE PERONEAL 
ffa-r 

N. OVER NECK OF FIBULA 
INTERVAL. 


|) 
DORSI-FLEXION & 
EVERSION OF THE FOOT. 


CONVULSIONS LARYNGISMUS 


STRIDULOUS 


CARPO-PEDAL 


MS. CONTRACTION BOND SPASM 


AT CURRENT « 
NEONATES 


5MA. y у 
& INFANTS. 
PLANTAR-FLEXION & CROUP & 


сулмлсіс 


Treatment of Terany 





Emergency MAINTENANCE ТН. | 


1) Ca Glucanate: 10% 10 ml V. slowly 
+ Monitor VHR 


2) Mg Glucannate. 


3) Psychogenic hyper-ventilation > 
Re-breathing in bag. 


e Ca Intake. (Dier) 
e CaCO;. (OS-Cal) 
e Vit. D, (1 & hydroxylase) 


Anti-Convalsants + O, 
in laryngismus Stridulous 








DM is th M/C cause of: 





e CRF. (ESRD) 
e Amputation. 
e Blindness. 


Cause B-cell destruction 
Жаа» (вай 4” 


Etiology Auro-immune Abs against (ICA) 


Bee dt Viral ifectin / A, Feedig 
DM cours after desteaotion of > 80% 4 B oclls 


Бр dass %9 


e Ass, inmune D. | Thyroiditis / lupoid EXE ревмісіои Ам. 


Insulin Resistance 


Relative Insult def,” 


Obesity (visceral. / central 
—> Aipoogte searet [leptin va THE, y resistir) 
> P eue Fel! 





» 40 ys. — Obese 


Connon = % 


DIABETES MELLITUS 


(ae шшш | 


MODY: TTT. by 


1) Diet. 


2) Oral hypo-glycemics. 
2) Insulin.. 











2°” Causes of DM: 










M by tis 
Тее inftirated e берімейе” 


Kero-Acidosis Prone 
Ё Queue without pt factors) 


pathology 





(Аа, tin 
dt Aayln co-secreted е insula” 
Gr-connen,,.cxcept ių Strese conditione 
(ifectine - Ml - surgery - pregnancy) 





Honey-moon phase 
‘hn carly glyoinio ootvol (usala doses are y 


dé endog, lasla release fron the resideal B-cell, 


—> Then complete destraction —> Hbsolate (ва def,” 





два + (mnunosuppressives, Oral hypo-glycemics —> if fulled—> (сабы. 


1) Pancreatic: 
e Ch, Pancreatitis. 
© Cystic fibrosis. 


е Hemochromarosis. 





2) Endocrinal: 





© Cushing $. 


© Hyper-Thyroidism. 

















CLINICAL PICTURE OF DM 








P = B = | 
ASYMPTOMATIC ACUTE SUB-ACUTE COMPLICATIONS 

















Discovered Accidtwily during 3 Ps DKA if Nor Bluey Vision scalae 
Routine Invest. Recognized 


NBs: 
1) Onser of DM in Children 
2) Onser of DM in females 
3) DM should be suspected in: 


© Obese pr. — -vt FH of DM. 
e P. Neuropathy —> Tingling & Numbness. 
e Female pr. — large babies — polyhydraminos — Un explained Feral dearth. 





рш 2°” Causes of hyperlipidemia 
poly-depsia. 
poly-phagia 


* DM 1с 
© Hypo-Thyroidism —> TCholesrerol. 


* Neplinoric $ —. T LDL & Cholesterol. 


— Nocturnal Enuresis. 


— pruritis vulvae & Vaginitis. 
• СВЕ fic. 


e BB (NS) TTG 
© Thiazides -» TG. 
e Alcohol -> TG 

e Steroids — OCP - Obesiy. 


3) ET — Glycogen SD. — Gaucher's D. 




















DIABETIC COMPLICATIONS 
Мә 


АСОТЕ СНКОМІС 








Infections Comas Vascular Skin 
e |CMI/HMI (C below) eo a? 
ч Vi e 3 2 Sm А 
: ү "i -vascular Miamo Non-specific Diaberic Dermarosis 
р U 1) lafeotiens, 1) Necro-biosis lipoidica: 
А : 4 " $ 2 2/ Nearepathio (е aleers, erythematous, pateh on shin of tha > део 
Infections in Diabetic Trioparhy Atherosclerosis x! Jie dl ae 
а) = 
1) Skin —> staph - ACC oanditasis, 1) ^r и аке TH 2) Diabetic Dermoaprhy. 
n» 2) Reuiwopalmy 2) Coronary - Renal. 5 Й à 
furwole / Carbunole 3) 3) (pigmented pre-thidl papules) 
2) GB > Liphysemateas chelrystitis SS a 3) Diffuse granuloma annulare. 
3) UT > PY - enphysematoas, 4) Acanthosis Negricans. 
4) Lung > E. фееаве-оғадай Diahene Сог СД È & br Саодат) 
Мисопмусовід А 
02 Ischemia Neuropathy CAUSES & PATH. OF DM COMPLICATIONS 
if Dorsalis Pedis A. Simmons Miggy Apia tee 1) AkkdeRaskerec — C Sonbird palwey — 477i ctii egest + білер 
Inspection Trophie changes Hak wok 
кеа йы. Е 2) Сіусовуілтіон оҒ СоШПлсен ін ВУ5 -> 24 2/1, lawer —> ischenia, 
_ Nor palpable palpable | (бе of tees 
P 3 8 Р s 2 
T 1 EN дла тти vL ) Ir Affects: Renal Tubules - p. nerves. - Hb & plasma pr - Lens. 
"Atherosclerosis" lu шер Pail p» Orher Mechanisms of Vascular Comp.: 
sanat tecta — P 
Heal & toes, Plantar, “ RBCs deformability — Trenral®. 
px. Ischemia Distal Ischemia . ТРіли ло. — Aspirin®. 




















DIABETIC RETINOPATHY 


“ LL angiopathy of the Retinal BYs.” O 











Leakage Occlusion еі 


loss of T.. junction & pericyre” 


1) BM — Thickening. 


Orher Ocualr Complications 


е Lids —Styes —Xanthelasmas. 


1) Aneurysm. 


2) Edema. 2) endoth —> proliferation. 


3)RBCs —> sticking. 
4) platelets — sticking. 


2) Hard exudates. 
“Lipid laden MO” 


3) He o JR NEL 
Ischemia & Hypoxia | 
of he Retina 


СІ./Р = fundus 


е Lens -—> Cataract. 
© 6" CN Palsy. 


е Reisa >D. retinopathy. 








Non - PDR 


As Leakage path. 


Pre-PDR | 








VE-GF secretion dt 
severe ischemia 





| I) Arteries => arrenuated. 












2) Veins => beading & looping. 





3) Corton-whool spots. 
4) Blot Hge. 








NV | = Rubiosis 
Inidis 


Rupture Fibrosis 
Hyphema NV Glaucoma 








| NVD&NVE 


Rupture Fibrosis 
Vitreous hae TRD 


















DIABETIC KETC 





-ACIDOSIS 





























Glucose 5% 


= 






































20 mEg/L 
"whey BS 1 10 > 250 me/dl" proph. 
Зі то replace ECF | т” a E Coma .) ВВЕ hemoconc. Dry 
- = Ш то вер на Џ |] Skin 
1/2 Tonic if.. с 4 агай 
5. МА > 159 ЕЗГІ 10 suppori Osmolariy | bY KB do Ж 7 ПУГ 
hypoglycemia | | avoid sudden LBS vit U 
st give Tet t fo ан Y 
ою бф of Ceucbaal Elena на Thrombo- 
KEG, "Dysequilibrium $" UE embolism 
ы Í Acidosis. 























prophylacti 
c ABS 
nO ChiSulin .... ptba (igctono nicormgoosie / fauna / Mi /eurgery) 
Kero-Acidosis METABOLISM hyper-kalemia 
sever < 7 ® lipolysis Tc Ourpur Inirially dr Then 
Acidosi: hypokalemi. 
SpoNr. corrected у 2 G Uprake a dur с БЕШ 
by Insulin + FFA th. + polyuria. 
| y TK Ourflux 
z high d U 
1кв — m 
À |) di то hyperkalmeia 
Е + Glucose ovipui | T Glucose vpiake | NE ne yo 
Kero-Acidosis Acure Abdomen È Osmolarity e minimal K uptake | mainly © TK uptake) ~ 
Т р Т - - 
hyper-ventilarion Nausea / Vomitin Osmotic Dieuresis 
cee K Therapy 
poly-uria - 
у 4K || Normal K 
М > 2. 25 25.8 
Dehydration 








5 
Don't give | 
K 


















COMAS IN DM 





НҮРО-СІҮСЕМІС Сома DKA COMA 


Insulin level Insulin Shock Absolure Insulin deficiency 


• Newly presenting DM. 
e Neglect the ttt. 


Relative Insulin def. 
dt Stress — Infection. 


[ome em [ent 

ты  теномікебйшіге ОО ашакы. 

не тата” ива анаа 
stn | Swen le [Doy as etase rd 
ck | Ri a 
Da (er sso 


Over TIT. € Un-corresponding Dier. 


(Insulin Shock / Oral-hypoqlycemics) 















Can't Utilize 
Glucose 


hyperglycemia 
>1000 


— r 


hyper-Osmolarity 
of bl. 












Dehydration 
(Stroke - MI) 


IT 


1) as DKA exacily. 








2) Insulin. "small dose" to 
avoid Disequilobrium $. 


3) LMWH ro Avoid ... 


LACTIC ACIDOSIS 





BIGUANIDES in "high dose" 
in Advanced Liver or Kidney or COPD 





мі... | 
Вит Сам (2) | . No hyper-Glycemia 
т: жақын 117 Lacric A. ККЕ 


sever metabolic 
Acidosis 

















1) Stop the offending drug. 
2) Rehydration 
3) lsoronic NaHCO. 





Invest. OF DKA: 
* Blood — Glucose > 300. pH < 7.25 

f'Aceto-Acetic & [OH buteric Acid. 
• Urine — Glucosuria & Ketonuria. 


• ЕСС for byper-kalemia. 



















^ pov: depend on Urine Glucose in Diag. of DM due To: 
* Mild DM — 1.29 ft stl low Real Tiposhild,, (170 у) 

. 7 Renal Threshold: 2-2 242 - бу-ду 24 4-4» — 276 
— TS core, > келууйе срайу -> tre (icons ie uin 


Urine 
( "Qualitative Tests by Dipsrick" 
ae мы 2 8.0 








Investigations for 





DM 








FBS 
> 126 


Gestational DM. 
Abnormal OGTT. 


ост 
1) 
d 













Normal BS + Glucosuria 











(Vt. C - Apiri) 


Glucosuria | Keronuria 
fale resalte ù false +ve in 


BS tests 
"done during TIT. 
To Adjust the doses" 


PP BS 
> 200 in OGIT 


ON more than 1 occasion 


hypoglycemia 4a JSL L 





(pregnancy - prolonged 
fasting ^ Repeated Vomiting) 


RBS 
> 200 


IF border line FBS. - Unexplained [1-vascular Diabetic complications. 


Renal Glucosuria Alimentary Glucosuria | Flat Response 
(Lag-Storage Curve) 











Diff. ber. peak & FBS 





















LAB 


Hb 






the bast 6 - 8 whe & 
бк согу Зи? 
(бө £8 120 diye} 


Impaired 
Glucose Tol. (IGT 


e FBS < 126 bur 








«аф блай Пой fer sas ыы i Ç. > 200 <20 e PP(140 — 199 e PP < 140 least 6 wks. from labor 
PP (140 - 199) PP « 140 JEN TAS. ROMS ADDE 
"FEAT э С сонй bat PP Glucose < FES Di i 
. Pregaaney, ` : "этч B та Еви on a НЕ. 126 
^ H ) E . > . 
+ {шешн f- ETÀ pect Gactrectony late Durping 8 | бта - ийне * 50 qm С\шсовє —› АНєв 1 Ив. > 140 – 150. 
o Kury retal pion, a e A EA * 5 hin. OGIT 100 gm Glucose. 
















| Blood 


Glucose KB 


ACETONE 
В OH buteric A. 
replaced by pH. 


Self-monitor 


Glycosylated finger-prick 


"Gh з |" from sd sf, figer aol ip "þr 
Карис солна bight metabolio control 


FRUCTOSAMİNE 






-— Gestational DM 
Fasting Tol. 


FAST 195 1° detected during preqnancy in 3"! Trimester 
* assim? wie 28 wks.) & limired to it. & return to Normal ar 










































Moulin 
€——— ———— 


Соин «ошого MECH. OF ACTION 
Chun € ocsub-units "binding sites" 
endogenous hom B-Cell of BOGHMOUL — @ f-subunits “traverse СМ” & have Tyrosine Kinase Activity 









> migration of GLUT4 to cell surface 
=> 16 transport to cell. 


ғ” 


büncreao Q9 Dro-inguln" 










Animal Insulin Human Insulin š 
- i Actions 
Insulin C-pepride yo 
= Endog. Insulin Beef Pork Semi-synth. Віогѕумй. 
Mo 1 ip SU” d | Rapid (Transport) Gradual (Anabolic 
re ee eo | Б : 
жа WRONG WRONG Modifie rDNA. Тв, АА-К CHO F i 
me 'AT Prorein 
1 i + Y pork insulin Uptake by cells. = = Ec 
Тб ба 6 ae &Glycogenises. Plipogenesis. break down. 
š 2 шы ШК Анн E r BRIAN Ms./rat (ү) Gluconeo-genesis. — (-) Ketogenesis. AA uptake by 
Oral Inpo-glyctnics. Phienyroin Antigenic insulin insulin ; ; 
d Rs LE ihdepentene S uebendent (-) Carntine shuttle in cells. 


mitochondria. Of liver. 







© Hyperglycemia. 


Insulin preparations 





Chatcatong Of insulin 


Diagnostic uses 










1) Shorr acting Regular. (Crysnlline) Neutral SC / IV /IM € Rapid Onset z 
— Emergencies eg DKA. 











Therapeutic Uses 








2) Intermediate | МРН (һледоеһ) «+... + PROTAMINE SC only. 
1) урє! Hyporh. / kypopht, axis test. 
2) Long acting PES — ш + PROTAMINE SC only. f KUNO tet forGH, 
+ZNn 2) Type ll F 
" a) After failure of (Dier/ exercise / Oral Th.) 
Insulin mixture Hymilin Mixrard 70% МРН 100 Unit / ml DS 
b) Critical times (surgery/ preqrwncy / Infection) 
20% Regular 


3) DKA— Hyper-osmolar coma. 
4) Hyper-talmeia 











f 


| 























Insulin lypodysr. 
ar site of inj. | | Allergy 
| urticaria 
angiodema 
| anaphylaxis _ 





ФОА 


e Dawn > ТСН SURGE 
— hyperglycemia 


— Î dose of Insulin. 





complications of Dusulin tergpy 


| Over TTT. 


Hypo-glycemia 






1) Deal ngar f akp ASAP. 
2) M @ 50% so e 


ЈИ фонун (7 my] > T 
rele шс гаг for the aie, 










Causes of Drobin Kesiotance: 






© Pre-Rs > belie Abe, 
« Receptors — Ohsity, 
* posr-Rs filr i D TK 











pseudo-Insulin R. 
"Somogyi ph." 


Oven TTT. e Insulin 


U 
mild Hypo-qlycemia 
y 


Ф Awri^Isuliw h. 


Rebound hyper-glycemia 


© Infection > баб де, 


© Pregnancy —> 4 Dred bypaplycomic —> fomtel hypoglycemia 
Shift fron cisgle doce to wibiple doses, 


ACTION 


due Tto 


| Under TTT. 


Insulin R. 


“Тіһешім Вео. > 200 Ш/! 


METABOLIC $ 


1) Obesity. 

2) HIN ast Insulin: 
a) © Symp. 
b) Na + HO Retention, 
C) Atherogenic. 


3) DM. 


4) Hyper-lipidemia. 





• Surgery > Г аб д» ‘Regular’ for tht control, 












Salt / H,O 
RETENTION 


HIN + Edema. 








ANTL DIABETIC DRUGS 


Hypo-Glycemics 


Repaglinide 


MECH, | Asst by Insulin Release at 


Sulohonyl urea Biquanides 


Insulin release from B-cell (insulin secretagogue) 


EuGlycemics 


1) ¥ Intestinal G. absorption. 





S/E 


a TYPE II ONLY TYPE 1 & 2 


Eq. 


meal times. 


dal Де 


Rosiglitazone: (Glustin®) 
1) Insulin senstizer. 
(PPAR-ysub-unit) 
2) hepatic G output. 


3) As Biguanides but 
doesn't cause LA = so 
used in liver & renal D. 


-» & ATPase K channels 2) 


f'como of G. to lactic A. 
3) hepatic G output. 
4) Isulin senstizer. 


—> membrane depolarization. 
—> open Ca channels —> Insulin R. 


2H + WC 
1) Hypo-qlycemia 
2) HS 
52) Wr. Gain 
а) СУ$ 





1) Lactic acidosis esp. in liver & 
— (Glabinclamide) kidney D. — so give Rosiglitazone. 
+ Allergy. 

— insulin is anabolic. 


— VC & ECG changes. 
Жоо? with (легі, Teo, it binds to феса Ж” 


2) GIT upser: 
* Metallic tatse. 
e Dyspepsia - Diarrhea. 








Metformin = 
Cid E° or Glucophage? 


2™ Gen. 


1% Сем. 
"Tolbutamine" "see below" 





150 X_portent 
— 4 disp. from PP 
— less drug interactions 








Nor portent 
— easily displaced from PP 


— many drug interactions. | 


ШОТТ m 


3) Glabinclamide long acting. “Bad” —> hypoglycemia in liver or kidney D. Doanil 
4) Glimipride bind to specific Rs. —»No CYS _S/E. Amaryl 


1) Ом ОЁ месі. 
© Rapid insulin release > УРР byper-glycemia. 
• Rapid shutdown -> Y risk of bypo-glycemia 
2) Long dination (24 br.) —» Given once/day —> Good comp. 


Acarbose 
Competitive (-) to a- Glucosidase 


— X. conv. of oligo to mono-saccharide 
— 4. G. absorption. 


— X PP byper-glycemía. 
1) Abd. Distention 
2) Нлтиексе. 

3) Diarrhea. 


with SU who can’t tolerate Biquanides 
1) VPP hyperglycemia. 
2) No hypoglycemia /no wt. gain. 
3) v insulin R. 


Eq. Glucobay? 














Noulin heropy in lype | 





Twice Daily Regimn 


Murti SC INJ. 


"pen Injection device" 


Infusion devices 
"Conventional" ..if failed 


PANCREAS 
Transplant 








т==г 





U.2 — U.O IU /RG : 
0.5 — 0.8 IU /K 25% of dose 








7596 of dose | Basal infusion allover the day 
15 2 doses start by 19-20 U/d. | with Additional Meal doses 
at gradually to adjust the dose. | infused by the pr. 







NPH or 
long Acting 


Best method; MIXTARD —> Twice daily 
(70% NPH + 30% Crystaline) 













Taken as the following: 












Ex 


If renal transplant is 
required in Diabetic 
Nephropathy 


bl 


Long-term use of 
Cyclosporin for 


Grafted Kidney & 
PANCREAS. 








* 3596 — jl 
| 4 * 2096. 
| ail] (à | BN à 
2/5 j giusti 1/3 «Шм Qi dito „Коф элке 
70U 15U 
Type I Type Il 
Diet 1) M...36 Kcal | hg Obese: Metabolic 
2 F...34Kealjkg. Wi. reduction — Exercise - V fat in diet. 
3) Non-nutritive sweeteners. “candril”. 
Prev. 1) Neowal—> CM deprivation. 1) Псомтві 05. 


2) Maforvive > Кеймен. 
7) AH | idis R. 
4) Ао 


‘Treament Approach for DM p. 81 


2) iw. Supp. —> Cydosprins. 
2) Амкожімг. 














Treatment pathway for DM 


"New patient" 





Type | 















Biquanides 
"Insulin senstizer" 


Non-Obese 


шы 





Conrrolled Uncontrolled Uncontrolled Controlled | 
Add SU Add ipee 















Uncontrolled 


Insulin 











FBS — 90-130 
PP — « 180. 
Glycosylared Hb « 796. 








BRITTLE DIABETES 


“Unpredictable fluctuations of blood glucose t ketoacidosis t recurrent hypoglycaemic episodes” 
MANAGEMENT OF BRITTLE DIABETES: 


1) Hospitalization. 


2)Insulin "Regular" at regular interval e.g every 6 hours. 


3)Insulin pump. 


4)Treatment of cause. 


CAUSES OF RECURRENT HYPOGLYCEMIA 


D 
2) 
3) 
4) 
5 
0) 


Over treatment with insulin. 

Low renal threshold for glucose. 

Endocrine causes e.g pituitary or adrenal insufficiency. 

Gastroparesis due to autonomic neuropathy — early satiety so Add Motilium b4 meal by 1 br. 
Renal failure. 

Uncooperative, unintelligent patient. 


CAUSES OF RECURRENT KETO-ACIDOSIS 


* Inappropriate insulin combinations. 


* Inter-current illness e.g unsuspected infections. 


* Unknown etiology. 


CAUSES OF RECURRENT HYPERGLYCEMIA 


As ketoacidosis + somogyi + dawn phenomena. 











HYPOGLYCEMIA 


TRIAD WHIPPLE 'S TRIAD FOR DIAGNOSIS: 
1) УВ8< 4550 тай. 
2) Manifest. Of bypoglycemia. 














3) IV Glucose => Good response. 


TYPES OF HYPOGLYCEMIA 





Fasting Hypoglycemia Posrprandial hypoglycemia 
Tumor = hepatoma. . 


eg. Dumping S after gastric surgery. 





sever illness = LCF, CRF, anorexia nervosa. 


Mi insulin, Oral hypoglycemic иман СЕМА. 
a n n - Reactive hypoglycemia dt 77 insulin after CHO diet. 
Ы; Новмовмді: GH, Epinephrine, Cortisol. 


z — Galactosemia, fructose intoL, erhanol. 
(Addisonn's D / Panhypopituitirism, 








[IMPORTANT CAUSES OF HYPOGLYCEMIA 














Insulinoma Insulin therapy | Oral hypoglycemic | Postprandial Hypoglycemia 
SU no Biquanides 





AFTER GASTRECTOMY 
э крй glacose absorption 






* HYPO-GLYCEMIA. 1) HYPO-GLYCEMIA. | e HYPO-GLYCEMIA 

2) Î INSULIN & e meu : 

3) V CPEPTIDE. > Тавай, рбосе кейілдегг rapilly bat iesala 
e T CPEPTIDE. zum f 


. T INSULIN + 







• Î CPEPTIDE. 


—> hypoglycemia 1-2 hears PP. 


e CTSCAN, SEARCH FOR HYPOGLYCEMICS 
ANGIOGRAPHY. IN BLOOD OR URINE. 


e SURGICAL REMOVAL TTT.— FREQUENT SMALL MEALS. 
(СНО & Î PROTEIN) 
e (-) INSULIN = 
DIAZOXIDE, 
OCTREOTIDE. 












CL./P oF HYPOGLYCEMIA 







hypoglycemia may be 
ASYMPTOMATIC 








Excessive insulin 
Therapy 





Rapid Jin glucose Slow y glucose level 















? CA release ` Nocturnal 
"DD cith GAD" usc hypoglycemia 


Headache. visual dist. 


Seizures during sleep. 


Sweating - Anxiety - Tachycardia. 


Irritability - Confusions. 
Coma - Convulsions.. 


GRADES OF HYPOGLYCEMIA: 
o Mild: aware of bypoglycemia, & can treat bimself. 


Night mares 


Tremors - Hunger- Fainting. Restlessness 





o Moderate: aware of bypoglycemia, & can't treat himself. 
о Severe: Coma. recovery by IV glucose ef glucagon SC or IM. 


TREATMENT OF SEVERE HYPO-GLYCEMIA 


- Glucose 2595 tben 10% infusion. Glucagon Img IM or SC. 
- Then — 10% of glucose to keep the glucose level 7 100 mg/dl. 
Mild to moderate cases — oral glucose or, sucrose or 100 ml. of sweet drink 


CAUSES OF HYPOGLYCEMIA IN PT. TAKING INSULIN OR SU? 


e Missed, delayed or inadequate diet. * Unexpected or unusual exercise 
е Errors in doses or schedule * Poorly designed insulin regimen. 
© Gastroparesis (autonomic neuropatby). * Malabsorption or dumping. 


o Other endocrine disorder e.g Addison's disease 


е Factitious, 








Important Notes in ENDOCRINE 


DD of polyuria 


ГЕИ 


Renal Endocrinal Functional 


© Chronic TIN. € DM. COsworic Diunesis) Excess Warer Intake 


e Coffe - Tea - Cola. 


© Diuretics. © Cushing — K Diuresis. 
@ DI. (Nephrogenic) © Conn's — K Diuresis. 
e Diuretic phase. (ATN) * DI — hypothalamic. 

* liypeg-PTH. (Ca Diaberis) 


MYXEDEMA COMA 


CONFUSION & COMA — IY Hydro-Cortisone + IV fluids. 
STRESS CONDITIONS 
(s. cold — Infection — Trauma) 


e 44 THYROID H. — IV Tri-iodo-thyronine & T Dose gradually 


4B: 
e = Ayro-THERMIA-> VE — Hor bags. 


е = Aypo-GLycEemiA — Glucose Infusion. 
e. Hvro-VENTILATION => O, Th. « Vewrilaron. 


e HEART - LIVER - KIDNEY IMPAIRM. 


CAUSES OF Hypo-Aldosteronism 





1% Adrenal | 2°% Adrenal Нуро-Кемімеміс hyper-REninemic 


Insuffeciency (безі) lypo-Aldosternosim 
_ Chypo-pinvitinism) |hypo-AldosrERNisw — | (d5) 


Addison's C episc] 
Di o TACIH efect in s 
Е (ы TN Kidney | eine 


1) D. Nephropathy. Aldosterone 


2) TIN. > УМА TK 
3) Obstructiv Uropathy. SAE Renin, 


Insuffeciency 
































p. 51 Acute Adrenal Failure due to 


b) Sudden Withdrawal of high | dr (-) of ACTH — so gradual withdrawal to allow the regain of 
dose of CS ACTH secretioin (so 110% of dose /wk.) 


c) Warer house friderichson $ | Meningiiocooccal or pseudomonas sepricemia —> Adrenal liae. 


d) Awri-Coaqulawr Th. —> Bilar. Adrenal lige. 


Exaggeration OF Addison’s D.: 
1) Sever hypotension —> Coma or Shock. 


2) Sever asthenia. 


> TREATMENT 1) Saline + IV hydrocortisone (100 mq) 
2) Hypo-qlycemia —> Glucose. 


DD OF Hyper-piqmentation: 


1) Cushing D. (УАСТН) 4) Sun Exposure. 
2) Familial. 5) Hemochromatosis. 


3) OCP & Pregnancy. 6) Addison's D. 





CONGENITAL ADRENAL HYPERPLASIA (CAH) 
ЧЕЛЕН aser rt php e tt E) 


. с Cortisol > ‘ACTH —> shift of steroid precursors to Androgenic H. pathway) 


CL/P or CAH 


post natal & before puberty | After puberty 


Adrenal failure Virilism in 
females 





Females 


precocious puberty Virilism 
| 


1 


 Musculanization. Amenorrhea. | 
Muscularization - hirsutism 





@ Deeping of Voice. 


“Мо Spermarogenisis. hirsutism develops | 
(precocious pseudo-puberty) | before Menarche in CAH | 


CAUSES OF Hyper-Aldosteronism 


1RY HYPER- 
ALDOSTERONISM 


| 1) Сапаідс —> НЕ. (4 Kidney perfusion) 
CONN'S $ 2) hepatic > LCF. (1 destruction + hypovolemia) 
3) Renal — Nephroric $ & RAS. (hypovolemia) 





